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Osteoarthritis (OA) is the most common joint disorder and the major cause of
chronic musculoskeletal pain and mobility disability in elderly populations. The
prediction is that it is going to be the fourth leading cause of disability by the year
2020. The goal of the Physical and Rehabilitation Medicine (PRM) management
of osteoarthritis is to reduce the impact of OA on the individual by reducing pain
and improving function, activities and participation.
The optimal management requires the combination of both pharmacological
and non-pharmacological interventions. The most recent guidelines and meta-
analysis of randomized control trials indicate good level of evidence about the
effectiveness of PRM interventions in OA: high level of evidence about educa-
tion, weight reduction and exercise and growing evidence about the effectiveness
of physical modalities.
The demonstrated effectiveness of a large number of PRM interventions and
evidence based recommendations for PRM interventions enhance the role of
PRM specialists in providing management of OA.
Further reading
Ilieva EM, Oral A, Kucukdeveci A, Varela E, Valero R, Berteanu M,
Christodoulou N. Osteoarthritis. The role of Physical and Rehabilitation
Medicine physicians. The European perspective based on the best evidence.
Eur J Phys Rehabil Med 2013;49:579–593.
http://dx.doi.org/10.1016/j.rehab.2014.03.129
CO30-002-e
Effects of low-intensity focused ultrasound
on cartilage and synovium in experimental
model of osteoarthritis of rabbits
W. Pu a,∗, L. Chuan a, Y. Xiaotian b, H. Chengqi b,
Z. Yujing b, W. Xiaofei b
a Department of Rehabilitation Medicine/Key Laboratory of Rehabilitation
Medicine in Sichuan, West China Hospital, Sichuan University, Chengdu,
China
b Center of Rehabilitation Medicine, West China Hospital of Sichuan
University, China
∗Corresponding author.
Keywords: Osteoarthritis; Low-intensity focused ultrasound; Synovitis;
Cartilage
Objective.– To analyze the effects of low-intensity focused ultrasound (LIFUS)
on cartilage and synovium of knee joints with osteoarthritis (OA) in rabbits.
Thirty-six male adult New Zealand white rabbits were divided into three groups
(LIFUS, ACLT and Control).
Methods.– The LIFUS group and the ACLT group received ACLT surgery. Eight
weeks after surgery, the LIFUG group was treated with low-intensity focused
ultrasound (300 mW/cm2, 50% duty cycle, 1.5 MHz, 30s per location, 6 locations
per session, 5 sessions to 15 min daily, 4 weeks). The effects were evaluated by
gross morphology, histology, ELISA kits and gene expression analysis.
Results.– The damage of cartilage and synovium in LIFUS group were less than
that in animals in ACLT. The levels of IL-1, TNF- and PGE2 in synovial fluids
of animals in LPFUG were lower than those in ACLT group animals. The mRNA
expression of MMP-1, MMP-3, MMP-13 in cartilage and synovium decreased
significantly in the LIFUS group and that of TIMP-1 increased significantly in
the LIFUS compared with ACLT.
Conclusion.– The study suggests that LIFUS may protect against cartilage
degradation and synovitis rabbits with OA, which regulate MMP-1, MMP-3,
MMP-13, TIMP-1, IL-1, TNF- and PGE2 gene expression in the cartilage
and synovium.
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Aim.– To evaluate the improvement of life quality on patients appareled with a
discharging orthesis (Ossür GII).
Material and methods.– Thirty patients were included in this prospective study.
Average age of the patients was 56.4 years and average BMI was 28 kg. Orthesis
used has articulated three-point system with valgusing constraints made after
virtual molding by optic scanner (fast scan) then with an acquisitioned data
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treatment with a specific software (Rodin 4D). This one permits to adapt the
constraint according to the importance of arthritis and importance of the defor-
mation of lower limbs. For all patients, arthritis stage and lower limbs were
analyzed and they were asked to fulfill before and after 5 weeks appareled a
specific and validated auto-questionnaire of life quality: KOOS (Knee Injury &
Osteoarthritis Outcome Score).
Results.– Every patient had a significant improvement of symptoms, pain and
function items. (P = 0.0031). Improvement was with varus deformation impor-
tance and male sex. In women cases, the observance was significantly worse
than for men.
Conclusions.– Results of our series show that the use of a custom discharging
orthesis is pertinent in unicompartimental femoro-tibial gonarthritis treatment.
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Introduction.– Quadriceps arthrogenic muscle inhibition (AMI) is common after
acute knee injury, knee surgery and chronic joint pathologies such as arthritis.
Joint effusion is known to be a potent cause of AMI, enhancing spinal reflex inhi-
bition of quadriceps motoneurons. It is currently unknown whether supraspinal
pathways are also involved in AMI.
Methods.– Transcranial magnetic stimulation was used to measure quadriceps
corticomotor excitability, intracortical excitability and cortical silent period
duration before and after the induction of experimental joint effusion in 17
healthy volunteers. Experimental joint effusion was induced by injecting dex-
trose saline into the knee joint to a standardized intra-articular pressure of
50 mmHg.
Results.– Quadriceps corticomotor excitability increased significantly following
experimental knee joint effusion (P < 0.05), while the duration of the corti-
cal silent period decreased (P < 0.05). There was no change in short interval
intracortical inhibition or intracortical facilitation (P > 0.05).
Conclusions.– The results of this study provide no evidence for a supraspinal
contribution to quadriceps AMI. Paradoxically, and in agreement with previous
observations in patients with chronic knee joint pathology, quadriceps cortico-
motor excitability increased following joint effusion. These findings may be at
least partially explained by a decrease in GABA mediated inhibition at a cortical
level.
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Aim.– Braces are one of a range of physical treatments recommended for the
treatment of the painful symptoms of osteoarthritis in the medial compart-
ment of the knee [1]. In contrast with sleep braces, unloading orthoses play
a mechanical role in reducing the forces applied to the medial compartment
during weight-bearing [2]. This study focuses on biomechanical analysis of an
original unloading orthosis, the OdrA (Orthesis Distraction and Rotation for
osteoarthrosis) isolated and fitted on subjects.
Material and method.– Using computer-aided design, kinematics of the brace
is reproduced. The numerical simulation of mechanical effect of the brace is
getting ahead experimental data obtained on patients with knee osteoarthritis
with motion analysis and radiographic imaging used by EOS.
Results/Discussion.– This model reveals a significant distraction occurring dur-
ing the movement of the knee from flexion to extension, providing a significant
reduction in pain for the wearer. Also, lateral rotation of the knee highlights the
result of this brace. However, this model doesn’t take into account sliding and
deformation between the brace and the lower limb.
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Objectives.– The National osteoarthritis Alliance was created to optimize
osteoarthritis patient care. One of its first initiatives was the launch of a national
patient survey to assess the impacts of osteoarthritis in daily life.
Methods and patients.– A self-administered questionnaire (113 questions) being
put on line at www.stop-arthrose.org. The main objectives were to better under-
stand the realities of osteoarthritis and develop support actions for affected
people.
Results.– From November 2012 to May 2013, 4650 patients answered the ques-
tionnaire (with an average of 20.33 minutes to complete). More than 70% of the
respondents were aged between 50 and 69 years old. More than one third of them
suffered with the first signs of osteoarthritis before the age of 40. Amongst the
osteoarthritis worsening factors, overweight and obesity were present for 52.5%
of the respondents, having a professional activity that impacts joints (49.7%)
or previous joint trauma (31.8%). Respondents describe a negative impact of
osteoarthritis on many life aspects, notably mood (81.7%), leisure activities
